MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2.62...01 3434
DEPARTMENT OF FPUBLIC HEALTH AND WEL - L -
RegilfraﬁanTDinricf Neo. _s._?f _________ Primary Registration District No.s_g _______ Registrar’s Neo. K@_Q_“-_- STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED W,
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
V§ 300 [a) a. COUNTY . STAT 3 e
Rev. 4/59 | l& S5t. Louis Y ggourt "™ g4, Loutsg T
. S b. ccu)rg {If outside corporate limits, give TOWNSHIP only} tength of stay in 1b <. Col? [~ Inaide Limits
w
Yyo 2 - Town Clayton D. 0. A. TOWN  Dgllwood Yol Mo D)
& ﬂ c. ;lgSLPI;ITwEOgF {tf NOT in hospital, give location} Inside Limirs d. .:I;E%EEES (If cutside, give location) Reside on Farm
260 20 |2 |8 INSHTUTION S%, Louis County Hosp. Yes g Neld 10009 Lakemoor Dr, Yes O Nogfl
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
T o Charles Steven Coyle DEATH Mareh 12, 1962
| 5. SEX 6. COLOR OR RACE 7. Morrie8f]  Never Married [ [8. DATE OF BIRTH | 9. AGE {las? birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
5 (¢ Male ¥hite Widowad [1 Diverced [J 9_-5_13 48 Months | Days | Howrs | Min.
p " 10a. ;JSL.JAL oc::urfmnokrjl (Gli.vu kind of*wotk :one 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
ng mos worki T, even i ren
z ransformer Aseamble Electric Union, Missouri U. S.
7 O = 13s. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
" e Henry Coyle Belle Jones Marie Coyle
2 ‘.",’;’ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLRITY N 17. INFORMANT Address
[Yes, no_pr unknown) [ {If yg3, giyegw r cat f servi
94 200 |u Yos " |" Wefla War 11 Marie Coyle, 10009 Lakemoor Dr
»
= . CAUSE OF DEATH (Enter only ona caue per line . =
oL 8 5 3 ‘ TNTERVAL BETWEEN
10 N 5 PART I. DEATH WAS CAUSED BY: OMNSET AND DEATH
S |u = IMMEDIATE CAUSE {a) Unknown natural causes
n o© o SAciel n
Sle g " probably heart condition
oy o Canditions, if any, DUE TO (b
12933 17 = e s ©
Tz sbove csuse (a),
13 = 1= stating the under-
lying cause last. DUE TC (5}
Zz
O g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART IIl. If deceased was femals was
('2 E disease condm.on given in PART | (&) PreViOUS .his t O.ry Of there a pregnancy in last 90 days.
z 9 - arteriosclerotic heart disease [QYes ] O e | O nknown
S LS ;‘i‘éﬁi‘o“g‘ﬂ%’?“ 20a. ACC[I_BENT SUI(‘Z:I]DE HOMI.{'CIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of Injury in PART + or PART 11 of item 16.)
[a] S ¥
b v £S [0 NORI
4 g S 20c. TIME OF +  Hour Month, Day, Year
o P a INJURY am,
b4 & 2 p.m.
Z 2 . 20d, INJURY-OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- o wH_}LE Qttgvg‘?lwg K farm, factory, street, office bldg., etc.)
NOT WHI ]
(V] 0
5 s ﬁ g ) her
o = w 21. 1 attended the deceased from. . to. and last saw’ i, slive on
w ; 9 Death occurred af. ]- - ]-5 P m on the date stated above, and to the best of my knowledge, from the causes stoted.
W > = T
= g g 6 22s. SIGNATURE (Myl" 7 22b. ADDRESS - B : 22:./DATE ;GNED
o @ = Coroner Clayton, Missouri 3/15/62
- i Z3s. BURIAL, CREMAT ¥ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State} E
o a REMOVAL (Speci .
> x| BRemo el 5062 Calvary Cemetery . St..d
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. kX
w >
= & | White-Mullen Mortuary, Ferguson, Mo. F-/3 -6 =2

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : ] _ . Student Embalmer No,

working under my personal supervision.

Student Signed /f,ecgvz//éo'// / / / / C7 it v

Signature of Student Embalmer

Licensed Embalmer No. <?5 C.‘{

. P. O. Address /}L/A/’C(MQ?fﬁ o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds:for revocation ‘of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body‘ls nol embalmed fact should, be so. stated above

a e -



